L PIVIDIUN UFr FIEALIF WP MlaIUJUKE q,b'ﬁ;j o

Mo, 300
%0 | VILED FEB 18 1955  STANDARD CERTIFICATE OF DEATH Stte Fie N
' BIRTH NO. * REG. DIST. NO. / 2 2 PRIMARY REG. DIST. NO. _ /O OB svsivrar's ho-dS..g..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc dacosssd lived. If inetltation: residence before
n. COUNTY = a. STATE .1 N b. COUNTY adnimion].
I Jackson Higaouri Jackson
b, CITY t da corpurate limits, writs RURAL and giv . LENGTH OF . CITY i . a
(Il outed pomte - h " r.own..ﬂnp) gTAY tin his phee‘l ¢ OR - l:é‘tr;.g:'iﬁem:’ll’gllnﬂd%':g
oW Kansas City 30 Vrg TOWN Kan | iy o
d. FULL NAME OF (If not i hoapital or institution, give strect address or Iml.lon) STREET {1 rural, give location)
HOSPITAL OR QD?BS
INSTITUTION 3638 Raltimore: A u AbAh Raltimore
- =¥
3. 6\1&:%5 s?z‘i_: a. {First) b. (Middle) o = ] gl (Last) 4 03}1-: (Month) (Day) (Year)
{ Typé or Print) James D Bruce DEATH Tan 26 1955
5, SEX 0 6. CCLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I yesrs| v UNDER 1 YEAR |  UnDER o A3,
. |DOWED DIVORCED (#pecity) last birthday) Monthll Days | Hours | Min.
Male W Merried | May 11, 1906 |__ 4B .. | |
10a. USUAL OCCUPATION (Give of wor! 10k, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
a. USUAL OCCUPKTION (Givekiad of wesk DR IN (City wnd State <t Foreign Couatra) | 12, SITIZEN OF WHAT
General Foreman Ford Motor Co Aliceville, Kansas ! 1 U.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Wallace Bruce M, Elizabeth Steen [ M
I5. WAS DECEASED EVER IN U.S. ARMED FORCES7 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or ynknown} | (If yea, give war or datea of service) NO. R . A
No 486-05~1648/Mrs Millie Bruce 3636 Baltimore

INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecausoper | 1./ DISEASE OR EONDITION
line for (8), (b, and (¢} DIRECTLY LEADING TO DEATw(a] ‘

“This does mot mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if ang, giring DUE TO ¢ s o Y 4 4 ¢ B ¢
as heart fatture, asthenia, rize to the above cause (a) stating
ete. It means the dis- the underlying cause lest

: . »
eqse, injury, or complica- DUE TO () Mw—%/

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. . Conditions contributing to the death but not
related to the ditease or condition causing -

Y 3.9-2-

19a. DATE OF OPTE'I%}}U- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves X o
v
21a. ACCIDENT pecily) | 21b. PLACE OF INJURY (e.g..inorabous { 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE hotmm, farm, factory, atreat, office bldg.,ete.)
HOMICI A
21d, TIME (Month) {Dax}  (Tear) (Houn 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT[ ] NOT WHILE
INJURY . m | “woRk AT WORK
21 hereby certify that I aliended the deceased from 18 ___,lo , 18 , that I last saw the deceased
V' dlive on nd that death occurred at . m., from the causes and on the daile stnted above. ;
(Degroe or title), | 23b. ADDRESS . Z3. DATE SIGNED
d : A /27 45

4:. RAME OF CEMEVERY OR CREMATORY ° N » O COUnty) 2 (Btate)
JB,N £9,1955 Mt Moriah Cemete ry Kansasg itv, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, -t |25, FUMERAL DIRECTOR'$ S1GNATURE - ADDRESS

/15 8 Plam) Pneroldlll Quirk & Tobin Co 20 W Linwood

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(ficlmeé Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Ly me, OB ... .o et e mtatasseareanceseusaiaaranany , Student Embalmer No,...........

................. &) ol

Licensed Embalmer, N0.$/7/‘

P C. Address/(.........---.....‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student....... e . Signed
Signature of Student Embalmer . :




